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liable lor r€iectiorvcancsllation.

a i*f-#"fy'["t- tfr"i assistance, if recsived hom Koshika Foundation, will b€ used only for the 'purpose'. as statgd in thls Form. lor which suclr assistanco

merequested by mountao, lhensuranceti c!esource/ mpany,n tu atrom otherot mployeraval teof mbulsemenl nyinnot t!fu re partlhat nothave &confirm3 .roby

s uestedich assislancethisfor req
qI Tffft0ni f{(RqFIISIEdI t {lFIiNqrdlR{{q 6q{t {sqRqlq-6rfi sa Rd 6iifs-4$rss +a cdtITSAI ,ra sr{qR6TdI kafdsicul l{t t q({ trrrqln rr6qnl ffi* I€i{qrTdscqi't rkq srtn,dd ql TSfi*Tfr $srr+{?dftr+lfi {ffrnln ffil!I{r2 {f6qr qfrqflqt{iTqn d trti/FTqld6rfrqt {'tttir:lIIi6iIqI ffis{frr6 trRI,.FI

61 T{It irfit!d-{I 'Ti
q6tfif6 EEFT6{iIId t(5e

by APPLICANT ( a{ 6{R)

APPLICANT'S SIGNAIURE OR LEFI THUIIB IiIPRESSION :

AGREE ENT bY HOSPITAL (f,gkfB tr{I 6q{)

RECOIIi,tENDED F0R ACCEPTENCE

+ frcq ffid

ame(NMBBS,MS,FPRS,FICO
Cormltrnfr.tRhm.ffi rtlq ti ue

srffi*Gr{tEdolz{rla

Dr. Laxm I orennevarDate ot Surgery

3{qiF +i mte

,r\r'*
FOR INTERITIAL tlSE of KOSHIKA FOUilDATlOt{

q-{ft'd Ecciq k
SIGIIAIURE ol TRUSTEE 2

ars (kIW( Z
SIGNATURE ol TRUSTEE 

,I

<rn1 rmnn t

for which asslstanc€ is being requested.

zir'ilpprionti rrrttr"r 
"gree- 

thai any such use ol my name, addross, photo & detalls ot the 'purpo!o', ior wh6t such glsbtance is r€quesled/granted'

wir not automaticatly entitte me for receiving or tirinring th" t"io 
".iistance. 

The dec'blen lor grsnting and/or aontinulng the ss3lstsnce wlll r6t 3olely

with the Trustees of'Koshika Foundation, and their dscision is lhis regard wlll be final and acc€ptrabh to m9'

l) t(yTrc{ qcl f,Rrs( cr qtliq1 sn mn6{, l(qri!6)iiqtxrqftdlst6(iltq{'6tnn6lsEt{sdl(.q*attr'dfrqtem(fritrn,
mr, sia qt{ cl fd{"r rs cq? I dfra l, E{ "ntftIa'qa1qql, qr{, qrfivql $t 3*rc t Ed ''ffiEql 

qk E.rdfrql d t(ra ffi d r{m qqc

{y{lRil6'{i*Rqe'fr{.dfiitvqx6rfrq$rllrfirq*rrdqmtrd*frq"dfimrvrsirr'cqld''FT{tl
2) { (qrt$) Vq iR t {rq.{ tfd +{ m, trm, std et{ frq{q qi fr srrcil * rtqrri| f !'ftd I ni Rlt! {!Iq 16l a[(( lfr Yddrr rs sEis {

l) By aflixing my sign

use/publlsh/put-uP/reP

alure or thumb impression on lhis Form, I (Applicant) he'eby

roduce my name. address, photo & details of the 'purpo$e',

agree & aulhodse Koshlka Foundation and its Truslees to

for which such assistance is requestod/granted, through any

medium, including bul not llmited to verbal, print, alecuonlc, for soliciting donatlons lor Koshlka Foundation and/or dissemlnatlng lnformation about lt's

activities/achievements. Suctl use ol my photo & details can b€ made by Koshika Foundstlon b€lore ol alter my treatnent or fulfilmont of th€ 'pu'pose'

"dfuTl'wlrad arBd 6I fidq qfrq dtr nqqd rint

By afiixing hereunder, signature of our Autho.ised Signatory for recommgnding this caso/patienl for finsncial sssistance lrom Koshika Foundation' ws

(Hospital) he.ebY afirm & accept lollowing

1) that we neither are presently nor will in future avail of financial assistanc! fmm snothBr NGO or 8ny oth6r 8ourc€. for the sam€ pstonucsse, as we ore

requesting to get from Koshika Foundation, to the extent that such assistance is grantad by Koshika Found atibn. lf the request€d assistancs is not granted

by Koshika Foundation . in part or in tull, then the Hospltal reservBs its right to mako uP tho shortfall from another NGO or any other source. This

conlirmation essenlislly states that ths Hospital wlll not ava il any dupl icato assistanco for the game p8tl€nucsss trom 8nY othsr NGO ol 8nY othgr sourco

2) The assistrance lrom Koshika Foundation is only financial in nature Th€ choice ol the ttearnenuproced ure advised/conducted bY the Hospital on the

pationt. is based on th€ arrangom€nt betwesn the Patlsnt & tho Hospilal, 8nd ls ln no way iniuoncod by Koshl ka Foundatlon. Honca , th€ HosPltal will

qssume sole & comPlete r€sponslbility of the treatrnsnt & it's outclme & salety of tho Patient, End Koshlka Found ation wlll havo no rol€ or rgsponsibllity

H"ffil'"** 
" 

sft i 
"oe/u,a 

ai ".inrfl src€na, { frtrc {,,6r i! ffiil cl ro' r, frr* rq (usrm) Frq mn d m c o'df, .'d 1

r) r[ftrriqltq|n qtr l qfre il frftrq rurqn fr{t ir q{6rt {qr{ !r flrfl qq u}r i arr ttmi l ri'l qr d ril, ii frwi "E}Rtst Ert*lH'

d isslftnfinh rn * srrc iI .6ttl6r srrCrn" Etr r< iq fr tr If<'dfirn $r{ls' !I{ G flrfi atntfii.q6( tg r-$ r* Frqr r*s l ri qqaa

ffi q<lh<crt{*qlqffi q-qq-+mt sfi +i er anrrn gftn {Eil fi wlftilw6!rcEI lfr qmn Rfiq q<< a< t'fr/qcd tg fEs

ft st*It ttql qr ffi qq mqr { afi tnrftfft

z.qtfira vrcirn" t d ( qllc'dr *qs frftrq r{tr d tfrvrrw dru{d sar i|l iEi Tt ar-<n'fin rEl Trn M r{ tmra

*+scrfrcctqt"fritrll""it"'6ofnd;lrd{rrrcr* nftiremoiltff*w<grod(qArridrltfrffit{qutmn
d rlt dr '6ift6l'ql Eii {fr61 d ffi rs qrqd il r* *tt

25-11-2023

qra<6 + r<rq{ T.!S}.A@I-

il

Car6

TC dFrdoK


